Indiana State Policc Methamphctamine Laboratory Qccurrence Report
This form complivs with the statolory requiremeant sew (orlh in [ 3-2-15-3.

Date: (9252010 Address: (R, 9005 NEARSR. 3
Casc #: 42-31198 WESTPORT, IN
County: DECATUR 47283

1ype of Labaratory Scizure (ehoek one) Seizure Foeation (check all that apphy)

[ ] Operational Lab [ ] Residence [] HotelMotel

A ChemicalHassware/Ligquipment {onty) [ ] Outbuilding B Open — No Struciure
[ Dumpsite (only) [ ] vehicle [ ] Other:

ltems Found: Locativn (bedroom, kitchen, open air, etc}
{(checlk all thai apply)
[] Lithium/Ammonia Reaction{s):

[ 1 Red Phosphorous/Todine Reaction{s): _
[] Flammable Solvents:

[] Water Reactive Metal (Tithium):
Anhydrows Ammonia: CYLINDLR IN FTELD
[ ] Hydrachloric Acid Gas Generator(s): _

[ Corrosive Acid:

[] Corvosive Base:

[] Other (item and location): _

Child under age 18 discovered (check ong) Investipative Information

[]Yes {numher present) [] Lphedrine/Pseudocphedrine Tracking T.og
No [} Retail/Merchant Tip

*1I" yes, thx report 1 Child Protestive Survices ] Other:L.E.O, ACTION

This report is to be faxed o the following ngencies that serve the loeation:

Five Department: W.¥.F.D. Fax: E-MAIL
Lrax: E-MATL
basx:

Health Depariment: DLCILD.
Child Protcotion Servicee:

Tor further information regarding this methamphctamine laboratory, contact
Investigating Officer: CIIIF AYERS Phone 317.234.459]

#* This forn s to be faxcd to the Five Department, Ilealth Dopariment andfor Child Protective Seevices Drepartie
listed within 24 hours of scene processing,
F¥EThis form s to be invluded with the ease tle, and a copy seni to the Clandestine Laboratery leam leader for rewentiom,




